Mobility impairment, particularly walking, is one of the most common and disruptive consequences of multiple sclerosis (MS) and can have a profound effect on independence, quality of life (QoL) and activities of daily living (ADL) for many patients.
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Data are representative of the whole sample population unless specifically indicated. On questions where patients were asked to score their response on a scale from 1-6, where 1 = low score and 6 = high score, mean scores ≥4.0 were viewed as being significantly positive. It should be noted that this market research survey is descriptive only and contains no detailed statistical analysis or comparisons. When findings are therefore described as significant this relates to the terminology as set down in the original questions.
Summary of Findings

Patient Demographics
The average time from disease onset for patients participating in the survey was 11 years and three months. The sample population comprised three different disease classes: relapsing-remitting (45 %), primary-progressive (14 %) and secondary-progressive (41 %).
Participants' ages ranged from 16 to >55 years (see Table 2 ). The gender split was 42 % male and 58 % female, but considerable variation in gender breakdown was observed between countries (see Table 1 ).
The Impact of Multiple Sclerosis on Mobility
Mobility impairment can begin early in the disease. Nearly one in two (45 %) of patients surveyed reported to have experienced mobility issues within the first month following diagnosis, with women (51 %) more likely to be affected at this early stage than men (37 %). Within one year of diagnosis, 58 % of patients reported problems, within two years 67 %, within five years 84 % and within 10 years 93 %. Markedly more patients reported mobility impairment in Germany and France (98 % and 97 %, respectively) within the first 10 years of diagnosis than in the UK (89 %).
The majority of patients (76 %) considered mobility to be a significant problem. Men considered mobility to be a greater issue than women (86 % versus 69 %, respectively), but scores ≥ 4.0 were remarkably similar across all age groups (see Table 2 ). Considerably more patients rated mobility as a significant problem in the UK than in Sweden (see Figure 1 ; 92 % versus 63 %). Provided with a selection of words to describe their current feelings about mobility impairment owing to MS (see Table 3 ), the five most commonly chosen words were 'limited', 'frustrated', 'powerless', 'challenged' and 'accepting'. Words with more negative associations such as 'angry', 'depressed', 'helpless', 'pessimistic', 'demoralised' and 'frightened' were less frequently chosen (see Table 3 ).
Symptoms Affecting Mobility
MS patients reported that several symptoms affected mobility, including weakness in the legs (81 %), fatigue (73 %), difficulty walking
Multiple Sclerosis (69 %), lack of balance and coordination (67 %), slowness in movement (59 %), numbness in the legs (54 %) and dropping of one foot or dragging one foot behind the other (41 %). Although these symptoms were common to the majority of patients, some gender differences were noted. Women were more likely than men to suffer from fatigue (79 % versus 65 %, respectively) and to complain of balance and coordination problems (71 % versus 62 %, respectively).
In general, apart from numbness in the legs, the number of patients reporting each symptom increased as their age increased.
The majority (81 %) had difficulties with mobility at least once a week, with more than half of patients (57 %) experiencing mobility impairment every day. Only 2 % of patients experienced problems less than once every six months. There was no difference in the daily incidence of mobility impairment between men and women (55 % versus 59 %, respectively), while older patients had a higher incidence of daily mobility impairment than younger patients (see Table 2 ). The majority of Swedish patients reported daily mobility impairment (81 %).
In the previous 12 months, 49 % of patients considered that their mobility impairment had become more of an issue, whereas 35 % stated that their mobility impairment was unaltered and 16 % considered mobility impairment was less of an issue. The increase in mobility impairment was similar in men and women (52 % versus 48 %, respectively) and across age groups (see Table 2 ), although fewer patients aged 55 years and over reported a lessening of mobility impairment than those aged 16-24 years (see Table 2 ). Increased severity of mobility impairment was reported more by patients in the UK and France and least by patients in Canada (see Table 4 ).
Contact with Healthcare Professionals, Clinical Management and Treatment Options
A previous study in the US found that ~72 % of MS patients saw a neurologist for their usual MS-related care. 28 In this survey of European and Canadian residents, patients stated that they most commonly discussed their mobility issues with a hospital doctor or consultant specialising in MS, followed by a primary care physician (PCP), general practitioner (GP) or family practitioner (FP), a rehabilitation specialist or physiatrist and a specialist MS nurse (see Table 5 ). Women were more likely than men to seek mobility advice from neurologists, PCPs/GPs/FPs, physiatrists and MS specialist nurses, whereas men were more likely than women to seek advice from a private physiotherapist, private doctor or nurse (see Table 5 ).
The vast majority of patients aged 55 years or more had contacted a neurologist (89 %), considerably more than younger patients (55 % in patients aged 16-24 years). In Sweden, almost all patients (93 %) had discussed mobility with a neurologist, and were also more likely to visit a physiatrist (68 %).
Of all the treatment options offered to patients to manage their mobility issues (see Figure 2) , physiotherapy was the most commonly offered (67 %), followed by crutches or walking sticks (45 %) and wheelchairs (35 %). Those aged ≥45 years were more likely to be offered physical therapies (physiotherapy, crutches or walking sticks, walking frames, wheelchairs and yoga) but less likely to be offered drug-related therapies (muscle relaxants, onabotulinumtoxin A
[Botox], steroids, 4-aminopyridine, methoxyphenyl and Ritalin).
Patients in Sweden were most likely to be offered physical therapies, whereas those in the UK were most likely to be offered drug-related therapies. The greatest proportion of participants had follow-up assessments to monitor mobility at yearly intervals (23 %), while 15 % had monthly and 13 % twice yearly assessments; 7 % of patients had follow-up assessments less than once a year. The mean time to a follow-up assessment was 244 days, and was considerably longer in women than in men (285 days versus 187 days, respectively). Time to
Impact of Mobility Impairment in Multiple Sclerosis 2 -Patients' Perspectives follow-up assessment was also considerably longer in older than younger patients (see Table 2 ). Furthermore, time to follow-up assessment varied considerably between countries, ranging from 39 days in the UK to 474 days in Sweden.
Impact on Working Life
Almost three-quarters of patients ( 10 The greatest level of support was observed in Canada, and the lowest in Sweden (100 % and 63 %, respectively).
Impact on Family and Social Life
When asked about the impact of their mobility impairment on family life, 65 % of patients stated that their family life had been affected by their mobility issues (mean score ≥4.0 on a scale where 1 = not all significant, 6 = extremely significant), with patients in the UK declaring the greatest effect (91 %). Almost two thirds of patients (62 %) agreed that mobility impairment had had a negative impact on their sexual or romantic relationships, whereas 36 % agreed that their mobility issues had left them contemplating suicide (mean score ≥ 4.0 on a scale where 1 = I do not agree at all, 6 = I agree completely). In terms of social life, 70 % of patients believed it had been significantly affected by their mobility impairment (mean score ≥ 4.0 on a scale where 1 = not at all significant, 6 = extremely significant), with the greatest number in the UK (83 %). When communicating and sharing their experiences of mobility difficulties, most did so through their local MS society, followed by social meetings, social networking sites such as Facebook and Twitter and blogs. All forms of communication were more commonly used by men than women (see Figure 3 ) whereas older patients were more likely to use MS societies than younger patients. Perhaps unsurprisingly, Facebook/Twitter and blogs were more commonly used by younger patients (41 % and 31 % in those aged 16-24 years, respectively) than older patients (9 % and 3 % in those aged 55+ years, respectively). Facebook/Twitter and blogs were most popular in the UK (45 % and 34 %, respectively).
Discussion
The Mobility in MS research: Patient perspectives study has provided a valuable assessment of mobility issues in MS from the patients' point of view and has highlighted considerable geographical-, gender-and age-related differences. Although an experience of mobility impairment owing to MS was a criterion for inclusion in the survey, the speed of onset of mobility impairment (within a month for 45 % of
Multiple Sclerosis patients and within two years for 67 %) and the appearance of mobility difficulties in almost all patients within 10 years of diagnosis, confirm previous reports on the progressive deterioration of mobility in this disease. 21, 22 Moreover, the fact that mobility was seen as an issue across all ages again confirms previous findings. 7, 23, 24 incidence of mobility problems in men may be work-related. Although participants in this survey were not specifically asked whether they were employed, more women than men had been unemployed in the preceding six months (64 % versus 58 %, respectively, substantially higher than the unemployment rates in the countries surveyed).
Furthermore, previous studies have indicated that men with MS are more likely to be employed, either full-or part-time, than women, irrespective of the severity of mobility impairment. 6,9 A greater incidence of fatigue has been previously documented in women, 29, 30 but this is not a universal finding 31, 32 and possible reasons for this discrepancy are not clear. Evident differences were also observed between different countries, for instance mobility impairment was more of an issue for patients in the UK than in Sweden.
Country-specific variations in mobility impairment may depend on a host of possible causes including differences in definitions, perceptions and attitudes to mobility impairment symptoms;
infrastructure and structure and organisation of healthcare systems and policies. The impact of mobility impairment may also be affected by the extent of support networks including social security and welfare systems; cultural and historical background such as a day-to-day dependency on ambulation and rural or urban residency.
In this study, the majority of patients stated that they discussed their mobility issues with HCPs, similar to findings in the companion article. 33 These findings differ from the results of a previous survey of MS patients in the US where 39 % of patients reported that they rarely or never discussed mobility issues with a physician. 34 It is possible that methodological differences between the surveys, including wording of the surveys, or participants' interpretation of the questions may be responsible for this discrepancy. However, it is important to note that a specific criterion for participation in this survey was experience of mobility impairment. The point of contact for individual patients, approximately one third exhibiting suicidal ideation. 35, 36 It is interesting to note that many patients are now turning to new social networking media to communicate their experiences with mobility impairment.
However, local MS societies clearly remain an integral part of MS management and communication.
When asked to choose words that describe their current feelings about mobility-related issues, the five words most frequently chosen by patients ('limited', 'frustrated', 'powerless', 'challenged' and 'accepting') had fewer negative connotations than some of the words less often chosen ('angry', 'helpless', 'depressed', 'demoralised' and 'frightened'). The choice of 'accepting' in particular suggests that most patients are resigned to having mobility difficulties, but they are inclined to take action to prevent it interfering with their everyday lives as much as possible. similar to previous findings, 5, 16 higher values have also been reported. 3, 39 The incidence reported by HCPs is less than the number of patients who reported significant mobility problems (76 %), although a specific criterion for inclusion in the present survey was mobility impairment. It is conceivable that the incidence of mobility difficulties in the patients seen by the HCPs was unusually low. However, it is also possible that mild mobility issues went unrecognised 19 When ranked by order of prevalence, there were clear differences in
HCPs' and patients' perceptions of the severity of individual symptoms of mobility impairment (see Table 6 ). Furthermore, there were also significant differences in how often different treatments were offered.
Almost uniformly, HCPs stated that they offered treatments more frequently than patients said they had been offered them. For instance, although physiotherapy was the most commonly offered treatment in both surveys, 94 % of HCPs stated that they had offered it, but only 67 % of patients said it had been offered to them. A similar discrepancy was observed for crutches or walking sticks (HCPs: 74 %; patients: 45 %) and wheelchairs (HCPs: 65 %; patients: 35 %). Discrepancies were also apparent in the follow-up time to reassessment of mobility. The greatest proportion of HCPs monitored mobility every six months, whereas the greatest proportion of patients reported monitoring yearly.
An important and consistent finding, despite the difficulty in drawing exact comparisons between the two surveys, was that both HCPs and patients considered that mobility had a significant impact on working life. In addition, both surveys demonstrate that HCPs and patients believe mobility impairment has a significant effect on family and social lives.
Conclusions
The findings presented in this study confirm the significance that MS patients place on their mobility impairment, irrespective of gender, age and geographical location. The severity of mobility impairment on working, family and social lives, and the apparent paucity of therapeutic options offered, indicate that long-term management of mobility issues remains fundamental to improve patients' QoL.
Taken together with the findings of the companion survey, Multiple Sclerosis
